CALIFORNIA DEPARTMENT

Mental Health

Audits ~ Bay & Central Region
1515 Clay Street, Suite 1109, Oakland, CA 94612
(510) 622-2584, FAX (510) 622-2585

January 23, 2008

Gary Blatnick, Director

Del Norte County health & Human Services
206 Williams Drive

Crescent City, CA 95971

Dear Mr. Blatnick:

AUDIT REPORT — DEL NORTE COUNTY MENTAL HEALTH SERVICES

We have conducted a desk examination of the Short-Doyle/Medi-Cal Cost Reporting
and Data Collection (CR/DC) report of Del Norte County Mental Health Services for the
fiscal period July 1, 2002 to June 30, 2003. Our examination was made in accordance
with Section 14170 of the Welfare and Institutions Code and was limited to a review of
SD/MC units, Mode Costs, Utilization Review Costs and Administrative costs.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1)
represents the actual net program costs allowable under the above-mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 1,027,855 $ 1,053,852 $ 25,997
State General Funds
EPSDT Due State $ 310,356 $ 300,917 $ (9,439)

If you disagree with any of the results of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to Vickie Orlich, Chief, Administrative



Gary Blatnick, Director
January 23, 2008
Page 2

Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,
\\%
f WALFER J. HILL, JR., MBA, EA MABEL/GILTNER, Supervisor
Chiéf of Audits Audits — Bay & Central Region
Enclosures

CERTIFIED MAIL

MG 01/23/08



! ' SCHEDULE 1

DEL NORTE COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS
COUNTY PROVIDERS
MEDI-CAL - FFP (Sch. 2a) $ 923610 § 22,039 § 945,649
HEALTHY FAMILIES - FFP (Sch. 2a) 5,116 377 5,493
TOTAL FFP - COUNTY PROVIDERS $ 928,726 $ 22416 $ 951,142
CONTRACT PROVIDERS
MEDI-CAL - FFP (Sch. 3b) $ 99,129 § 3581 § 102,710
HEALTHY FAMILIES - FFP (Sch. 3b) 0 0 0
TOTAL FFP - COUNTY PROVIDERS $ 99,129 $ 3,581 § 102,710
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 1,022,739 § 25,620 $ 1,048,359
HEALTHY FAMILIES - FFP 5,116 377 5,493
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS $ 1,027,855 $ 25997 §$ 1,053,852

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF (Sch. 4) $ 310,356 $ (9,439) § 300,917




SCHEDULE 2

DEL NORTE COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Audit
As Settled Adjustments As Audited

Total Medi-Cal Gross Reimbursement

1. Inpatient SD/MC and Crossover (MH 1968, Ln 11,11A) $ o $ 03 0
2. Outpatient SD/MC and Crossover (MH 1968, Ln 11, 11A) 1,572,532 (44,131) 1,528,401
3. Enhanced SD/MC (Children) - /P (MH1968, Ln 16, 16A) 0 0 0
4. Enhanced SD/MC (Children) - O/P (MHI1968, Ln 16, 16A) 1,493 104 1,597
5. Enhanced SD/MC (Refugees) - /P (MH1968, L.n 22) 0 0 0
6. Enhanced SD/MC (Refugees) - O/P (MHI1968, Ln 22) 0 0 0
7. Healthy Families Gross Reimbursement-I/P (MH1968, Ln 27, 27A) 0 0 0
8. Healthy Families Gross Reimbursement-O/P (MHI1968, Ln 27, 27A) 7,858 (190) 7,668
9. Total $ 1,581,883 § (44,216) § 1,537,667
Less: Patient & Other Payor Revenues

10. Inpatient SD/MC and Crossover (MH 1968, Ln 28,28A) §$ 03 03 0
11, Outpatient SD/MC and Crossover (MH 1968, Ln 28, 28A) 14,430 0 14,430
12, Enhanced SD/MC (Children)-1/P (MH 1968, Ln 29) 0 0 0
13. Enhanced SD/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0
14. Enhanced SD/MC (Refugees) - /P (MH1968, Ln 30) 0 0 0
15. Enhanced SD/MC (Refugees) - O/P (MH1968, Ln 30) 0 0 0
16. Healthy Families Patient Revenue-1/P (MH 1968, Ln 31) 0 0 0
17. Healthy Families Patient Revenue-O/P (MH 1968, Ln 31) 0 0 0
18. Total $ 14,430 $ 0 $ 14,430
Medi-Cal Net Reimbursement for Direct Services

19. Inpatient SD/MC (Incl Children Enhanced) (Ln 1,3-Ln 10,12) $ 03 [ 0
20. Outpatient SD/MC (Incl Children Enhanced) (Ln2,4-Ln11,13) 1,559,595 (44,027) 1,515,568
21. Enhanced SD/MC (Refugees)-V/P (Ln5-Ln 14) 0 0 0
22. Enhanced SD/MC (Refugees)-O/P (Ln6-Ln15) 0 0 0
23. Healthy Families-I/P (Ln7-Ln16) 0 0 0
24, Healthy Families-O/P (Ln8-Ln17) 7,858 (190) 7,668
25. Total $ 1,567,453 § (44,216) $ 1,523,237
Medi-Cal MAA Reimbursement

26. Service Functions 01-09 (MHI1979,Ln 11,Col. A) $ 03 03 0
27. Service Functions 11-19, 31-39 (MH1979, Ln 12, Col. A) 0 0 0
28. Service Functions 21-19 (MH1979, Ln 13, Col. A) 0 0 0
29. Total $ 0§ 0 $ 0




SCHEDULE 2a

DEL NORTE COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL Audit

As Settled Adjustments As Audited
Amount Negotiated Rates Exceed Cost
30. Inpatient SD/MC (incl Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 % 0
31, Outpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0
32. Enhanced SD/MC (Refugees)-I/P (MH1968, Ln 39) 0 0 0
33, Enhanced SD/MC (Refugees)-O/P (MH1968, Ln 39) 0 0 0
34, Healthy Families-I/P (MH 1968, Ln 40, 40A) 0 0 0
35, Healthy Families-O/P (MH 1968, Ln 40, 40A) 0 0 0
36. Total $ 0 $ 0 % 0
Medi-Cal Administrative Reimbursement
37. Administrative Reimbursement Limit (MH 1979, Ln 4) 3 273,849 § (5,530) § 268,319
38. Medi-Cal Administration (MH 1979, Ln 5) $ 178,773  § 104,016 § 282,789
39. Medi-Cal Reimbursement (Lowerof Ln 37, Ln38) § 178,773 § 89,546 § 268,319
Healthy Families Administrative Reimbursement
40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $ 786 $ (19) $ 767
41. Healthy Families Administration (MH1979, Ln 9) $ [V 1,417 3 1,417
42, Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln41) § 0 § 767 $ 767
Utilization Review Reimbursement
43, Skilled Professional (MHI979,Ln 14,Col. D) § 43,819 § (510) § 43,309
44, Other Medi-Cal U.R. (MH1979,Ln 15, Col. D) $ 0 $ 0 $ 0
Net SD/MC Reimbursement - FFP?
45, Direct Services (MHI1979, Ln 16,16A) $ 800,388 % (22,113) § 778,275
46. Enhanced {Children) (MHI1979, Ln 17,17A) 971 67 1,038
47, Enhanced (Refugees) (MH1979, Ln 18) 0 0 0
48 MAA (MH 1979, Ln 11,12 & 13) 0 0 0
49. Administrative Reimbursement (MH1979, Ln 6) 89,387 44,772 134,159
50. U.R. Skilled Professional (MH1979, Ln 14) 32,864 (382) 32,482
51. U.R. Other (MH1979, Ln 15) 0 0 0
52. Negotiated Rate-Payback (MH1979, Ln 20) 0 0 0
53. Subtotal- FFP 3 923,610 §$ 22,344 § 945,954
54, Contract Limitation Adjustment (MH 1979, Ln 22) $ [ (U 0
55. Quality Assurance Review Results (Adj#47) 0 305 305
56. Total SD/MC Reimbursement - FFP $ 923,610 §$ 22,039 § 945,649
Net Healthy Families Reimbursement - FFP
57. Healthy Families Net Reimbursement (MHI1979, Ln 24,24A) $ 5116 § (124) § 4,992
58. Negotiated Rate Exceed Costs (MH1979, Ln 26) 0 0 0
59. Administrative Reimbursement (MH1979, Ln 10) 0 500 500
60. Total Healthy Families Reimbursement - FFP $ S,116  § 377 $ 5,493
61. Total - FFP (Ln 56 + Ln 60) $ 928726 § 22,416 § 951,142

(To Sch. 1)



SCHEDULE 3

DEL NORTE COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

Regular M/Cal Enhanced - Enhanced - Total Healthy Regular M/Cal Enhanced - Enhanced - Total Healthy
and Crossover Chiidren Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families
Gr Cost Gross Cost Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost (Excl. HFP} Gross Cost
: - - — - 117 T

{(MH 1968, (MH 1968, (MH 1968, (Col. 1to 3) (MH 1968, (MH 1968, (MH 1968, (MH 1968, {Col. 6t0 8) (MH 1868,
Ln 5, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A)

Legal
Entity
Number Legal Entity

18,583
28,868
59,670
20,115
2,727
605
33,152
36,465
8}

18,583
28,868
59,670
20,115
2727
605
33,152
36,465
0

00118 Victor House

00120 Families First

00386 Mithous Treatment

00401 True to Life Counseling
00472 The Deversux Foundation
00528 Willow Glen

00921 Tapestry Family Services
00922 Rosewood Care Center
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SCHEDULE 3a

DEL NORTE COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003
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SCHEDULE 3b

DEL NORTE COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

Neg. Rates eg. Rates eg. Rates eg. Rates y
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC He§lthy Families . Total FFP Lower of FFP
Entity (Excl. HFP) Healthy Families (Excl, HFP) Healthy Families Reimbursement Reimbursement Reimbursement Con.tract or Ct{ntract
Number Legal Entity : P A TLE N T QU ERATT RN (FFP) {FFP) (FFP) Maximum Maximurm
(MiH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) {MH 1979, Ln. 27) (Col. 24 + 25)
Ln 38 to 39) Ln 40, 40A) Ln 38 tc 39) Ln 40, 40A)

9,669
14,819
30,766
10,199

1,364

31
16,912
18,670

0

9,669
14,8189
30,766
10,188

1,364

31
16,912
18,670

9,669
14,819
30,766
10,199

1,364

311t
16,912
18,670

00118  Victor House

00120 Families First

00386 Milhous Treatment

00401  True to Life Counseling
00472 The Devereux Foundation
00529 Willow Glen

00921 Tapestry Family Services
00922 Rosewood Care Center
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DEL NORTE COUNTY
COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 4

Anudit
As Settled Adjustments As Audited

(1) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) 1,752,619 (36,866) 1,715,753
(2) Total SD/MC Claims 1,741,045 0 1,741,045
(3) Percent % (Line 1/Line 2) 1.0066 (0.0212) 0.9855
(4) EPSDT Claims 968,281 0 968,281
(5) Actual Cost Settled EPSDT SD/MC

(Line 3 X Line 4) 974,672 (20,457) 954,215
(6) Cost Settled Baseline for EPSDT 335,554 0 335,554
(7) Net Cost Settlement Amount

(Line 5 - Line 6) 639,118 (20,457) 618,661
(8) 48.56% of Net Cost Settlement Amount

(Line 7 x 48.56%) 310,356 (9.439) 300,917
(8a) FY 2001-02 EPSDT settlement 484,214 (17,924) 466,290

(48.64% of Net Cost Settlement Amount (8))
(8b) Annual Local Growth (L. 8 - 8a) 0 0 0
(9) County Match 10% of Local Growth (8b x 10%) 0 0 0
(10) Net cost settlement amount (L. 8 - 9) 310,356 (9,439) 300,917
(11) SGF Distribution (Settled and Audited) 310,356 0 310,356
(12) SGF Due (State) (0) (9,439) (9,439)

(To Sch. 1)

Source:
(1) Total CFRS SD/MC actuals after final Settiement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)
(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
(inclues contract providers, excludes Healthy Families)
(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary
(6) Cost Settled Baseline for EPSDT for FY 2002-2003, inciudes increase for FFS/MC provider rate increase
(7) Settlement amount prior to 10% match calculation (8) - (9)
(11) SGF gross distribution (See DMH letter dated May 20, 2005 sent to Local Mental Health Directors)
Includes adjustment for additional SGF and ASO non participants
(12) Amount owed back to the state cannot be more than was advanced or settled.



California Health and Human Services Agency

Depariment of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
DEL NORTE COUNTY 00008 42 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS

1 MH 1960 8 C |ALLOWABLE COSTS FOR ALLOCATION $ 2,574,840 $ (50,019) $ 2,524,921 *

2 MH 1960 18 C |MODE COSTS $2,256,947 $ (50,019) $ 2,206,928
To disallow costs not related to patient care (Food and Transportation for Clients)
CMS 15-1, Section 2102.3 and 2304.

3 MH 1960 8 C |ALLOWABLE COSTS FOR ALLOCATION * % 2,524,921 $152,512 $2,677,433
To adjust reported A-87 cost to agree with the formally approved Gountywide
Cost Allocation Plan (COWCAP) dated August 14, 2002.
CMS 15-1, Section 2304.

4 MH 1960 9 3 SD/MC ADMINISTRATION $ 178,773 $ (178,773) $0 *

5 MH 1960 11 3 NON SD/MC ADMINISTRATION 76,621 (76,621) 0 *

- MH 1960 12 3 TOTAL ADMINISTRATIVE COSTS 255,394 255,394 *
To eliminate the reported distribution of administrative costs. Costs will be
redistributed after adjustments to administrative costs below.

6 MH 1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 43,819 $ (43,819) $0 *

7 MH 1960 15 C  |NON-SD/MC UTILIZATION REVIEW 18,780 (18,780) $0 *

- MH 1960 16 C |TOTAL UTILIZATION REVIEW COSTS 62,599 62,599
To efiminate the reported distribution of Utilization Review Costs (UR). UR costs
will be redistributed to the proper cost centers after adjustments to Utilization
Review costs are made below.

8 MH 1960 12 3 TOTAL ADMINISTRATIVE COSTS * % 255,394 $ 152,512 $ 407,906 *

To adjust administrative costs in conjunction with adjustment number 3.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 1 of 7



California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
DEL NORTE COUNTY 00008 42 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
9 MH 1960 9 C 1SD/MC ADMINISTRATION > $ - $ 282,789 3 282,789
10 MH 1960 10 C |{HEALTHY FAMILIES ADMINISTRATION 0 1,417 1,417
11 MH 1960 1" C |NON SD/MC ADMINISTRATION > 0 123,699 123,699
- MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS > $ 407,906 $ 407,905
To allocate total administrative cost among SD/MC, Healthy Families, and
Non SD/MC Administration based on the gross cost method percentages
of 69.3270% for SDIMC, 0.3475% for Healthy Families, and 30.3255% for
Non SD/MC.
12 MH 1960 13 3 SKILLED PROFESSIONAL MEDICAL PERSONNEL % - $43,309 $ 43,309
- MH 1960 14 3 OTHER SD/MC UTILIZATION REVIEW 0 - -
13 MH 1960 15 3 NON SD/MC UTILIZATION REVIEW > 0 19,290 19,280
- MH 1960 16 3 TOTAL UTILIZATION REVIEW COSTS *$ 62,599 3 62,599

To allocate the Non SD/MC Utilization Review portion related to SPMP and

Other SD/MC Utilization Review using the audited gross cost percentages
69.19% for SD/MC and 30.81% for Non SD/MC.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

of

Page 2 of 7



California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
DEL NORTE COUNTY 00008 42 June 30, 2003
Report Reference As Increase As
Ad]. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MODES OF SERVICE

14 MH 1964 4 1 DAY SERVICES (MODE 10) $ 366,363 $ (8,836) $ 357,527
15 MH 1964 5 1 OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) 1,856,164 $ (41,183) 1,814,981

- MH 1964 6 1 OUTREACH SERVICES (MODE 45) 7,420 - 7,420

- MH 1964 8 1 SUPPORT SERVICES (MODE 60) 27,000 - 27,000

- MH 1964 9 1 TOTAL $ 2,256,947 $  (50,019) 3 2,206,928

To adjust reported costs at the mode level in conjunction with Adjustments
1 and 2. The adjustments reflect the RVS method of allocation.
ADJUSTMENTS TO REPORTED GROSS COST
MODE 10 - PROGRAM 1
16 MH 1966A 3 SERVICE FUNCTION 10/95 3 366,363 $ (8,836) $ 357,527
MODE 15 - PROGRAM 1

17 MH 1966A 3 SERVICE FUNCTION 15/01 285,323 (6,882) 278,441
18 MH 1966A 3 SERVICE FUNCTION 15/30 661,199 (15,947) 645,252
19 MH 1966A 3 SERVICE FUNCTION 15/60 545,294 (13,154) 532,140
20 MH 1966A 3 SERVICE FUNCTION 15/70 215,621 (5,200) 210,421

To adjust the Medi-Cal reported gross cost at the service function level in
conjunction with Adjustments 14 and 15 using the RVS method of aliocation.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 3 of 7




California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
DEL NORTE COUNTY 00008 42 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS
COUNTY PROVIDERS - PROGRAMS 1 AND 2
21 MH 1966A 8 Total [MEDI-CAL UNITS - 07/01/02 to 09/30/02 213,172 9,238 222,410 *
22 MH 1968A 8A Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 527,191 (4,609) 522,582 *
- MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 3,279 - 3,279 *
23 MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 14,079 (314) 13,765 *
- MH 1966A 10 Total |ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 0 - 0o *
24 MH 1966A 10A | Total |ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 945 47 992 *
25 MH 1966A 11 Total {HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 278 (61) 217 *
26 MH 1966A 11A | Total |HEALTHY FAMILIES - 10/01/02 to 06/30/03 3,972 92 4,064 *
- Info |TOTAL UNITS 762,916 4,393 767,309 *
To adjust the as settled (MH 1966A) SD/MC units of service/time for the
county operated facilities to agree with the State DMH Approved Claims
Report dated April 30, 2007. Above adjustments include Phase Il
Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.
27 MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/02 to 09/30/02 ** 222,410 (9.238) 213,172 *
28 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 ** 522,582 4,109 526,691 *
- MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 ** 3,279 - 3,279 *
29 MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 ** 13,765 314 14,079 *
- MH 1966A 10 Total |ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 ** 0 - 0 *
- MH 1966A 10A | Total {ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 > 992 - 992 *
30 MH 1966A 11 Total [HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 ** 217 61 278 *
31 MH 1966A 11A | Total |HEALTHY FAMILIES - 10/01/02 to 06/30/03 > 4,064 (92) 3,972 *
Info |TOTAL UNITS ** 767,309 (4,846) 762,463 *
To adjust the SD/MC units of service/time per the State DMH Approved
Claims Report to the county's records. Above adjustments include Phase II.
Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 4 of 7



California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
DEL NORTE COUNTY 00008 42 June 30, 2003
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS
COUNTY PROVIDERS - PROGRAMS 1 AND 2
32 MH 1966A 8 Total {MEDI-CAL UNITS - 07/01/02 to 09/30/02 ** 213,172 (212) 212,960
33 MH 1966A 8A Total [MEDI-CAL UNITS - 10/01/02 to 06/30/03 ** 526,691 (4,622) 522,069
- MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 > 3,279 - 3,279
34 MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 hid 14,079 (314) 13,765
- MH 1966A 10 Total |ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 ** - - 0
- MH 1966A 10A Total |[ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 ** 992 - 992
- MH 1966A 11 Total [HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 > 278 - 278
- MH 1966A A Total [HEALTHY FAMILIES - 10/01/02 to 06/30/03 ** 3,972 - 3,972
Info |TOTAL UNITS x* 762,463 (5,148) 757,315

To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report. Above adjustments
include Phase 1l. Copies of workpapers detailing adjustments by service
functions have been provided to the county. See the MH 1970 worksheets,
which reflect the units for the three (3) reimbursement periods.

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.

Page 5 of 7



California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
DEL NORTE COUNTY 00008 42 June 30, 2003
Report Reference As Increase As
Ad]. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
- MH 1966A 8 Total {MEDI-CAL UNITS - 07/01/02 to 08/30/02 324 - 324 *
35 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 19,011 126 19,137 *
- Info |TOTAL UNITS 19,335 126 19,461 *
To adjust the as settled (MH 1966A) SD/MC units of service/time for the
County's contract providers to agree with the State DMH Approved Claims
Report dated April 30, 2007.
Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.
- MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/02 to 09/30/02 > 324 - 324
36 MH 1966A 8A Total {MEDI-CAL UNITS - 10/01/02 to 06/30/03 -* 19,137 (51) 19,086
- Info |TOTAL UNITS > 19,461 (51) 19,410

To adjust the SD/MG units of service/time per the State DMH Approved
Claims Report to the county's records.

Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 6 of 7



California Health and Human Services Agency

Department of Menta! Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
DEL NORTE COUNTY 00008 42 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
37 MH 1979 2 D |CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMB $ 251,632 $ 7,161 $ 258,793
To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers SD/MC units of
service/time.
38 MH 1979 21 J |TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY $ 923,609 $ 22,345 $ 945,954 *
39 MH 1979 27 J |TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY 5,116 377 5,493
TOTAL REIMBURSEMENT - COUNTY 22,722 951,447
40 Sch. 3b Total 24 |TOTAL SD/MC REIMBURSEMENT - CONTRACT PROVIDERS 99,129 3,581 102,710
- Sch. 3b Total 25 |TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDERS 4] - 0
TOTAL REIMBURSEMENT - CONTRACT PROVIDERS 99,129 3,581 102,710
To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units.
41 Sch. 2a 55 3 TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY > % 945,954 $ (305) $ 945,649
To incorporate the Quality Assurance Review results (report dated
February 10, 2005).
ADJUSTMENTS TO REPORTED EPSDT
STATE GENERAL FUND SETTLEMENT
42 Sch. 4 8 3 TOTAL EPSDT SGF $ 310,356 $ (9.439) $ 300,917
To adjust the State General Fund share of EPSDT as a result of adjustments
to SD/MC reimbursements as reflected on Lines 16, 16A, 17, 17A, and 18,
Column C of the form MH 1979 of the audited County and contract provider
cost reports.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 7 of 7



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

County: DEL NORTE COUNTY
County Code: 08

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: DEL NORTE COUNTY A B C
Legal Entity Number: 00008 Salaries Total
and Benefits Other Costs
1 |Mental Health Expenditures 1,237,739 2,114,547 3,352,286
2 Encumbrances
3 Less: Payments to Contract Providers (County Only) (528,237) (528,237)
4 Other Adjustments (Provide Detail) (278,723) (278,723)
5 |Total Costs Before Medi-Cal Adjustments 1,237,739 1,307,587 2,545,326
6 Medi-Cal Adjustments from MH 1961 [ i 132,107
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation 2,677,433
Administrative Costs (County Only)
9 SD/MC Administration .
10 Healthy Families Administration 1,417
11 Non-SD/MC Administration 123,699
12 {Total Administrative Costs 407,906
Utilization Review Costs (County Only)
13 Skilled Professional Medical Personnel
14 Other SD/MC Utilization Review
15 Non-SD/MC Utilization Review
16 | Total Utilization Review Costs
17 |Research and Evaluation (County Only)
18 {Mode Costs (Direct Service and MAA) 2,206,928
19 | Total Costs - Lines 9 through 18




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (10/04)

County: DEL NORTE COUNTY
County Code: 08

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: DEL NORTE COUNTY A B C

Legal Entity Number: 00008 Salaries Total
and Benefits Other Adjustments

1 |Depreciation Expense 29,614 29,614
2
3
4 |Per Audits:
5 |A-87 Adjustment 152,512 152,512
6 |Food (5,073) (5,073)
7 |Transportation - Clients (44,946) (44,946)
8
9
10
11
12
13
14
15
16
17
18
19
20 | Total Adjustments 132,107 132,107




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (10/04)

County: DEL NORTE COUNTY
County Code: 08

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: DEL NORTE COUNTY A
Legal Entity Number: 00008 Total
Costs

1 |Mode Costs (Direct Service and MAA) from MH 1960

2,206,928

Modes

Total - Lines 2 through 8

2 Hospital Inpatient Services (Mode 05-SFC 10-19)

3 Other 24 Hour Services (Mode 05-All Other SFC)

4 Day Services (Mode 10) 357,527
5 QOutpatient Services (Mode 15 Program 1 + Program 2) 1,814,981
6 Qutreach Services (Mode 45) 7,420
7 Medi-Cal Administrative Activities (Mode 55)

8 Support Services (Mode 60) 27,000
9 2,206,928




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A {10/04)

County: DEL NORTE COUNTY

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

County Code: 08 CR
Legal Entity: DEL NORTE COUNTY A B C D E F G
Legal Entity Number: 00008 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
95
1 [Allocation Percentage 100.00% 100.00%
2 |[Total Units
3 |GrossCost
4 |{Cost per Unit
5 |SMA per Unit
6 |Published Charge per Unit
7 {Negotiated Rate / Cost per Unit
R e e
So =
ga | Med-Cal Units 10/01/02 - 06/30/03
9 . . N Q7/01/02 - 09/30/02
A Medicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03
10 . . 07/01/02 - 09/30/02
ToA Enhanced SD/MC (Children) Units T0/01/02 56730103
10B{Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 - N Q7/01/02 - 09/30/02
1A Healthy Families (SED) Units 10/01/02 - 06/30/03
12 {Non-Medi-Cal Units
13 . 07/01/02 - 09/30/02
13a] Med-Cal Costs 10/01/02 - 06/30/03
14 . - 07/01/02 - 09/30/02
[aa) Vedi-Cal SMA Upper Limits 10/01/02 - 06/30/03
15 . . 07/01/02 - 09/30/02
EETN Medi-Cal Published Charges T0/01/05 —0B730/03
16 . . 07/01/02 - 09/30/02
6A Medi-Cal Negotiated Rates 10/01/02 - 06/30/03
S e S o e B B e S
F7A] Medicare/Medi-Cat Crossover Costs 15/01/02 - 06/30/03

07/01/02 - 09/30/02

18 . . i
L= - A
Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 06/30/03

07/01/02 - 09/30/02

Medicare/Medi-Cal Crossaver Published Charges 10/01/02 - 08730103

07/01/02 - 08/30/02

07/01/02 - 09/30/02

Enhanced SD/MC Costs 10707702 06130103

18A

18

19A

% Medicare/Medi-Cal Crossover Negotiated Rates
21|

21A

22

07/01/02 - 09/30/02

Enhanced SD/MC SMA Upper Limits

22A 10/01/02 - 06/30/03
23 . 07/01/02 - 09/30/02
S3A Enhanced SD/MC Published Charges 10/01/02 ~06/30/03
124 _| Enhanced SD/MC Negotiated Rates 07/01/02 - 09/30/02

10/01/02 - 06/30/03

'25A Enhanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03

26 |Enhanced SD/MC (Refugees) SMA Upper Limits  |07/01/02 - 06/30/03

27 {Enhanced SD/MC (Refugees) Published Charges {07/01/02 - 06/30/03

28 Enhanced SD/MC (Refugees) Negotiated Rates  {07/01/02 - 06/30/03

29 - 07/01/02 - 09/30/02
20A Healthy Families Costs 10/01/02 - 06/30/03
30 - P 07/01/02 - 09/30/02
ETT Healthy Families SMA Upper Limits 10/01/02 - 06/30/03
3N 07/01/02 - 09/30/02

Healthy Families Published Charges 10/01/02 - 06/30/03

32 " . 07/01/02 - 09/30/02
I==— Healthy Families Negotiated Rates 10/01/02 - 06/30/03

33 [Non-Medi-Cal Costs




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: DEL NORTE COUNTY

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

County Code: 08 CR CR CR CR
Legal Entity. DEL NORTE COUNTY A B C D E F G
Legal Entity Number: 00008 Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 1) Mode Total Function Function Function Function Function Function
o1 30 0 70
T TAllocation Percertage 100.00% 16.71% 38.72% 31.94% 12.63%
7 [Total Units 211,317 | 444,228 178,710 90,541
3 \GrossCost .l 1666254 278441 | 645252 | 6321401 210421 |
4 {Cost per Unit 1.32 1.45 2.98 2.32
5 [SMA per Unit 177 758 423 341
6 |Published Charge per Unit 1.27 1.40 2.87 2.24
7 |Negotiated Rate / Cost per Unit
s e e L B S S
ga |Med-Cal Units 10/01/02 - 06/30/03 91,061 233,891 82,662 31,695
9 ) ) ) 07/01/02 - 09730102 3,279
o] Medicare/Medi-Cal Crossover Units 10701702 - 08130103 13.765
10 - ) 07/01/02 - D9/30/02
10a] Ehanced SDMC (Children) Units 10/01/02 - 06/30/03 166 656 i7 23
70B|Enhanced SDMC (Refugees) Units 07/01/02 - 06/30/03
11 — ) 07/01/02 - 09/30/02 19 259
Tia) ealthy Families (SED) Units 10/01/02 - 06/30/03 773 2372 740 87
12_[Non-Medi-Cal Units 947 151365 550541  48078|
13 | 1yodh Cat Gosts 7101707 - 09/30/02 232,434 58,464 81,232 68,201 24,537
13A 10/01/02 - 06/30/03 779,519 119,986 | 339,732 246,140 73,660
14 ) — 07/01/02 - 09/30/02 338,931 78,535 127,508 96,884 36,003
12A| odi-Cal SMA Upper Limits 10/01/02 - 06/30/03 1,152,190 161,178 ] 533271 349,660 108,080
15 ) ) 07/01/02 - 09/30/02 224,029 56,350 78,295 5,734 23,650
15a| Ved-Cal Published Charges 10/01/02 - 06/30/03 751332 | 115,647 | 327,447 | 237,240 70,997
07/01/02 - 09/30/02
16A) 10/01/02 - 06/30/03
17 ) ) 07/01/02 - 09/30/02 9,764 Y I N
T7A Medicare/Medi-Cal Crossover Costs 10/01702 - 58730103 70.988 20668
18 ) ] —  [07/01/02 - 08/30/02 13,870 13,870
T8A Medicare/Medi-Cal Crossover SMA Upper Limits TOI01702 - 06/30/03 58.226 58356
19 ) ) - 07/01/02 - 09/30/02 9,411 9411
oAl Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 08/30/03 39508 39.506
———-—;gA Medicare/Medi—(?al Crossover Negot.Iz-?t-ec.i Rates ‘ %jgxgz . gggg;gg ............
21 07/01/02 - 09/30/02
51 CMhanced SDIMC Costs 10/01/02 - 06/30/03 1,597 219 953 140 286
22 - 07/01/02 - 09/30/02
334] rhanced SD/MC SMA Upper Limits 10/01/02 - 06/30/03 2.408 294 1,496 199 419
23 - 07/01/02 - 09/30/02
123 d SDI
23a] hanced SDIMC Published Charges 10/01/02 - 06/30/03 1540 211 918 135 776
24 ) 07/01/02 - 09/30/02
124 Y t
24 Enhanced SD/MC Negotiated Rates 10701702 - 06/30/03
25 |Enhanced SD/MC (Refugees) Costs o7oi/02-0e/30003 | | | 1 1T
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/02 - 06/30/03
27 iEnhanced SO/MC (Refugees) Published Charges [07/01/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negotiated Rates [07/01/02 - 06/30/03
29 = 07/01/02 - 09/30/02 795 28 771
129 | pieatthy Famil ¢
20| ealthy Familes Costs 10/01/02 - 06/30/03 6.870 1019 3,445 3.203 202
30 m — 07/01/02 - 09/30/02 1,139 13 1,096
3o eaithy Famiies SMA Upper Limits 10/01/02 - 06/30/03 10,203 1368 5408 3.130 297
31 - - 07/01/02 - 09/30/02 770 27 743
314 Iealthy Families Published Charges 10/01/02 - 06/30/03 5,621 982 3321 2,124 195
32 - - 07/01/02 - 09/30/02
227 Healthy Families Negotiated Rates 10701705~ 06/36/03
33 |Non-Medi-Cal Costs B 504,283 98,754 219,861 163,933 111,73 ]




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966A (10/04)
County: DEL NORTE COUNTY

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1
Fiscal Year 2002-2003

County Code: 08 ASO
Legal Entity: DEL NORTE COUNTY E F G
Legal Entity Number: 00008 Service Service Service
Mode: 15 - Qutpatient (Program 2) Function Function Function
38

1 Allocation Percentage 0.02%

2 |Total Units 60

3 lGrossCost i 148727 143914 4506 2761 L I S
4 |Cost per Unit 0.52

5 [SMA per Unit 2.28

6 |Published Charge per Unit

7__|Negotiated Rate/CostperUnit i L
TR T e T T e L LSS i i i
gA | Med-Cal Units 10/01/02 - 06/30/03

9 . N . 07/01/02 - 09/30/02

A Medicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03

10 . 07/01/02 - 09/30/02
[oa| anced SDMC Units 10/01/02 - 06/30/03

108|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03

il - 5 Q7/01/02 - 09/30/02

TV Healthy Families (SED) Units 1001102 - 06/30/03

60

12 1Non-Medi-Cal Units

13

EET Medi-Cal Costs

07/01/02 - 09/30/02

10/01/02 - 06/30/03

14 | \edi-Cal SMA Upper Limits

07/01/02 - 09/30/02

14A] 10/01/02 - 06/30/03
15 . . 07/01/02 - 09/30/02
[TEA] Medi-Cal Published Charges 10/01702 - 06/30/03
16 . : . 07/01/02 - 09/30/02
16 Medi-Cat Negotiated Rates 10/01/02 - 06/30/03

7 | edicare/MediCal Crossover Gosts 07101102 - 09730102
% Medicare/Medi-Cal Crossover SMA Upper Limits %;g};gg : 8228;%
%— Medicare/Medi-Cal Crossover Published Charges %;81;83 _ gggggg
&A- Medicare/Medi-Cal Crossover Negotiated Rates %;g};gg : gggg;gg

G7/01/02 - 06/30/02
21| Snhanced SDIMC Costs 10/01/02 - 06/30/03
2 — 07/01/02 - 09/30/02
15541 Enhanced SD/MC SMA Upper Limits 10R01/02 - 06/30/03

r—— Enhanced SD/MC Published Charges

07/01/02 - 09/30/02

10/01/02 - 06/30/03

07/01/02 - 09/30/02

10/01/02 - 06/30/03

25 [Enhanced SDIMC (Refugees) Costs

07/01/02 - 06/30/03

26 |Enhanced SD/MC (Refugees) SMA Upper Limits

07/01/02 - 06/30/03

27 |Enhanced SD/MC (Refugees) Published Charges

07/01/02 - 06/30/03

28 |Enhanced SD/MC (Refugees) Negotiated Rates

07/01/02 - 06/30/03

Healthy Families Published Charges

- 07/01/02 - 09/30/02
[29A] Healthy Families Costs 10101702 - 0673003
30 . L 07/01/02 - 09/30/02
30A Healthy Families SMA Upper Limits 10/01/02 - 06/30703
31 07/01/02 - 09/30/02

31A 10/01/02 - 06/30/03
32 - ; 07/01/02 - 09/30/02
22A Healthy Families Negotiated Rates 1001620830003 ([ | | [

33 {Non-Medi-Cal Costs




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: DEL NORTE COUNTY
County Code: 08 CR
Legal Entity: DEL NORTE COUNTY A B 9 D E F G
Legal Entity Number: 00008 Service Service Service Service Service Service
Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
20
1 |Allocation Percentage 100.00%
2 |Total Units 19,594
3 |Gross Cost 7,42
4 |Cost per Unit
5 |Non-Medi-Cal Units
6 |Non-Med-Cal Costs 7,420 7,420




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1866A (10/04)

County: DEL NORTE COUNTY

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

Fiscal Year 2002-2003

County Code: 08 CR CR
Legal Entity: DEL NORTE COUNTY A B C D E F G
Legal Entity Number: 00008 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function
20 30
Allocation Percentage 13.00% 87.00%
Total Units 8,424 56,376
Gross Cost

IR AN

] Non-Me

al Costs (Same as Line 3) 27,000




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT

MH 1968 (10/04)
County: DEL NORTE

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEAL...

Fiscal Year 2002-2003

County Code: 08 REIMBURSEMENT TYPE i Costs
Legal Entity: DEL NORTE B c D H 1 i J K.
Legal Entity Number: 00008 Total Total
Mode 55 Totat Outpatient Outpatient
S.F's 11-18, MAA Mode 15 Exctude Mode 15 {Col. 1 + Col. J)
31-39 Program (1} Program (2} Program (2)

1 " G7/01/02 - 08/30/02 232,434 310,664 71,363 382,027
HE— Medi-Cal Cost 382,027 |
A ] ednbal Costs 10/01/02 - 06/30/0 779519 | 1,023.071 72,551 1,095,622
2 N 07/01/02 - 09/30/0; 338,931 461,900 178,148 640,048
op | Med-Cal SMA 10/01/02 - 06/30/0 1152180 | 1535030 12 1.716.142
3 " 07/01/02 - 09/30/0 224,028 299,430 e 298,430
= Medi-CalP. C.
3A 16/01/02 - 06/20/0 751,332 986,077 986,077
3 - 07/01/02 - 09/30/02
A | Med-calN. R 10701102 - 06/30/0 -
5 e e {67/01/02 - 03730002 232.434 310,664 71,363 382,027
A Medi-Cal Gross Reimbursement 70701765 06136105 779519
LT T e
i Medicare/Medi-Cal Crossaver Cost 10/01/02 — 6613003
7 ) y 07/01/02 - 09/30/C
Al Medicare/Medi-Cal Crossover SMA 10701705 ~ 0813070
5 - - 07/01/02 - 09/30/0
e ] Medicare/Medi-Cal Crossover P. C. TOI6T/02 ~ 0613070

G7/01702_- 09/30/0

_g— Medicare/Medi-Cal Crossover N, R.
i

[07/07/02 - DS/30/02

110/01/02 - 06/30/03

T1 ] Tormt SOMG & Croeemor o AN [67/61/02 - 08/30/02 242198 320,428 71.363 381,791 ]
1 Total SD/MC + Craossover Gross Reim. +
1A sover Gross Ref [10/01/07 - 06/30/03 820,507 | 1,064,059 72,551 1,136.610 |

[V P ; 07/01/02 - 09/30/02
5K Enhanced SO/MC (Children) Cost TOI51/02 8130704

13 : 07/01/02 - 0973070
1341 Enhanced SD/MC (Children) SMA 10001702 06/3010

14 : 07/01/02 - 0973070

iR Enhanced SO/MC (Children) P. C. 10701702~ 0873070

15 : 07/01/02 - 09/30/0
R e 00102055003
16 ) o To7701/02 - 09730102
73 itk oo 31 P
17 1 Enhanced SOIMC (Refugees) Cost 7701103 - 06/30/0

18| Enhanced SDIMC (Refugees) SMA 07701702 - 06/30/0

18 | Enhanced SD/MC (Refugees) P. C. 07/01/02 - 06/30/0.

50| Ennaficed SD/MC (Refugees) N. R. 07/01/02 - 06/30/0

21| Total Medi-Cal Gross Reimbursement [67/01/02 - 09730002 247,198 320,428 71.363 391,791
21A [(Excludes Refugees) 10/01/02 - 06/30/03 822,105 1,065,657 72,551 1,138,207

22 | Enhanced SD/MC (Refugees) Gross Reim.

07/01/02 - 06/30/03

23 . 07701102 - 09/30/0,
RN Healthy Families Cost T0/01 TG 0615070
24 ; 07/01/02 - 09/30/C
[54A] Healthy Families SMA 10701702 — 0813070
25 - 07/01/02 - 09/30/0,
N Healthy Families P. C. T0IG1/02 ~GEI307G
286 i 07/01/02 - 09/30/02
Py ekt 1001102 06730705 _
27 w N [07/01/02 - 09/30/02
157A] Healthy Families Gross Reim. [10/01/02 - 06130705
Less: Patient and Other Payor Revenues
28 " [07/01/02 - 09/30/02 3.370 3,370 3,370
SeA SD/MC + Crossover Revenues [F0/5702 - 65130103 11060 1060 160
29 Enhanced SD/MC (Children) Revenues
30 Enhanced SD/MC (Refugees) Revenues
31 Healthy Families Revenues

Total Expenditures from MAA (Mode 55)

Medi-Cal Eligibility Factor {Average)

34
35T e (07707702 - D9730102 238,828 317.058 388421
== Net Due - SD/MC for Direct Services |
35A ! [10/01/02 - 06/30/03 811,045 ] 1,054,597 72.551 T127.147
36 Net Due - Enhanced SD/MC (Refugees)

107701102~ 08/30/02 799 799

(3L Net Due - Heaithy Families

6,870

6,870

P Heaithy Families
A

37A {10/071/02 - 06/30/03

— ] Amount Negotiated Rales Excead Costs
38 S0 a ! [07/01/02 - 09/30/02
38R DIME (includes Children) [T0/01/02 - 06/30/03

39 Enhanced SD/MC (Refugees)

40 T07/01/02 - 09/30702

(10/01/02 - 06/30/03




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT

DETERMINATION OF SD/MC FFP %

MH 1978 (10/04) Fiscal Year 2002-2003

County: DEL NORTE
County Code: 08

Legal Entity: DEL NORTE

Legal Entity Number: 00008 A | B C | D E | F
Data Type Net Direct Costs FFP Effective
(Gross Reim. Costs - Revenue) Dollars FFP%
MH1970s MH1970s
Sourcer—= umnN_|__Column Q CoumnR__|__Column U Calculated
Formula (C6/ AB) (D6 / B6)
Period 1st Period 2nd Period 1st Period 2nd Period 1st Period 2nd Period
07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 -
Mode 09/30/02 06/30/03 09/30/02 06/30/03 09/30/02 06/30/03

1 |05 - Hospital Inpatient (SFC 10-19)
2 105 - Other 24 Hour Services (All Other SFC)
3 10 - Day Services 78,230 243,552 40,210 125,345
4 |15 - Outpatient (Program 1) 238,828 809,447 122,758 417,007
5 |15 - Outpatient (Program 2) 71,363 72,551 36,681 36,275
6 {Totals 388,421 1,125,550 199,648 578,627
7 |Totals from MH1979 388,421 1,125,550 199,648 578,627 | \
8 |Effective SD/MC FFP % . o ' 51.40% 51.41%

1




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (10/04) Fiscal Year 2002-2003
FFP % FFP %
County: DEL NORTE Source: Source:
County Code: 08 MH1978 £8 | MH1978 F8
Legal Entity: DEL NORTE A B C D E F G H | J
Legal Entity Number: 00008 Total Total Total 50% 51.40% 51.41% Variable % 75% Total
MAA Inpatient Outpatient Total FFP FFP FFP FEP FFP FFP

SD/MC Administrative Reimbursement (County Only)

County SD/MC Direct Service Gross Reimbursement

1,52

5

Contract Provider Medi-Cal Direct Service Gross Reimbursement

200,185

258,793

Total Medi-Cal Direct Service Gross Reimbursement

1,788,791

Medi-Cal Administrative Reimbursement Limit

268,319

Medi-Cal Administration

282,789

Jolo[ sl

Medi-Cal Admmlstratlve Reimbursement

Healthy Families Administrative Rexmbursement {County Only)

County Healthy Families Direct Service Gross Reimbursement

Healthy Families Administrative Reimbursement Limit

Healthy Families Administration

Health Families Administrative Rexmbursement

“TSD/MC Net Reimbursement for MAA

Medi-Cal Admin. Activities Svc Functions 01 - 09

Medi-Cal Admin. Activities Svc Functions 11 - 19, 31 -39

Medi-Cal Admin Activities Svc Functions 21 - 28 (County Only)

Utlhzatlon Review-Skililed Prof. Med. Personnel (County Only)

Other SD/MC Utilization Review (County Only)

388.421

159,648

. . . 07/01/02 - 09/30/02

16A | SD/MC Net Reimbursement for Direct Services Sia/0755 56730703 1.125,550 125,550 578,627 578,627
17 . . 07/01/02 - 09/30/02
i74 | Enhanced SD/MC Net Reimb. (Children) 10/01/02 - 06/30/03 | 1,597 1,597 1,038
18 |Enhanced SD/MC Net Reimb. {Refugees) :
19 |Total SDIMIC Reimbursement Before Excess FEP | e e e 945,054
20 |Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC
21 |Total SD/MC Reimbursement {(FFP) 945 954
22 |Contract Limitation Adjustment
23 _|Adjusted Total SD/MC Reimbursement {(FFP) 945 954
Tl - /o - 04730102 ’

Heal i
roan ] ealthy Families Net Reimbursement [10/01/03 - 06/30/03
25 |Total Healthy Families Reimbursement Before Excess FFP T e e O e e e e
26 __|Amount Negotiated Rates Exceed Costs - Healthy Families

27 |Total Healthy Families Reimbursement




